have been able to prove the presence of air in the bladder, and on removing the air the false sound has not recurred. Whenever I experience this peculiar fluttering sensation, therefore,I withdraw the cannula slowly, at the same time depressing the handle between the thighs, and generally just before the eye of the cannula enters the prostatic portion of the urethra, or in other words, when the eye arrives above the level of the water at the base of the bladder, there will be a rush of air through the mouth of the cannula.
If, however, there be much water in the bladder, and the patient's hips not raised, this process will not secure the expulsion of the air. The hips of the patient should then be raised well above the level of the shoulders, and gentle pressure applied over the pubes when a rush of air through the mouth of the urethra will take place, accompanied by a spluttering sound. I have several times heard patients voluntarily expel a quantity of air through the urethra after they have regained consciousness. 
